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PERMIT APPLICATION I MANUFACTURED HOME INSTALLATION APPLICATION

A

• Address 4’% f&’ ?e I D4us JAf /

• Name of Property Owner J$Ph’ ‘j &Al?.D,A’A Phone# S52 ) 7

• 911 Address a3c Si yj 4Z& -eec
• Circle the correct power company - FL Power & Light -

(Circle One) - Suwannee Valley FInrfrjc -

• Name of Owner of Mobile Home P/i

Address 53L) /] 69441 hJ F-.. W,,rE.. Fl

Phone# 4/737

Relationship to Property Owner

• Name of Licensed Dealerllnstaller C AL&3l,LN-r
• Installers Address 19 ‘1 c) A’A 7s 4, AksE

• License Number I 1’! ID £ 3 9 Installation Decal # .S2 7

Q LIo9cH

For Office Use Only (Revised 7-1-15) Zoning Official (‘7’—f V Building Official . /‘:

AP# - Date Received By Lkl Permit # 37 O

Flood Zone_______ Development Permit___________ ZoningJ Land Use Plan Map Category /9
Comments

FEMA Map#

__________

Elevation__________ Finished Floor I iver In 7dway

1ecorded Deed or E Property Appraiser P0 /‘Site Plan EH # / (3Vell letter OR

Existing well u Land Owner Affidavit Anstaiier Authorization FWtiEietter Fee Paid

DOT Approval Parent Parcel #________________ STUP-MH

__________________

App

E Ellisville Water Sys /I’Assessment t-ju( E1 Out-Gounty J-Gottiity /Sub VF Form

Property ID # DO -U —d)AL’70Oo

• New Mobile Home K7’

• Applicant L-(L. 1JE

Subdivision Z3t6E ‘J14 ?37-f Lot# ?

Used Mobile Home___________ MH Size $‘d8 Year ‘-‘‘?‘

Phone # 3-?o 7-9€’4,

ETElectric)

Ener1

• Current Number of Dwellings on Property O

• Lot Size Jo ‘-.1’ &‘LTO Total Acreage

I

c9. 7/

Do you: Have xistingDriv r Private Drive or need Culvert Permit orulvert_Waivei(Circle one)
(Currently (Blue Road Sign) (Putting in a Culvert) (F’ ot need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home uhi a

Driving Directions to the Property Li 7 T F7 )N,7% (i-7) 77’ 7’ ii79

1? 17e;tJ g F’L--o 5L tti# 7) - ‘- l-O 1t i14 -6)

‘L -ri)e W 5t? tc-tJr ‘-A’i - ,%tb 9’ 5rE 6,J

RL1’r — L69r ‘7 7-t4k
Phone # çb 3C- S314’
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OLIVER TECHNOLOGIES, INC. Ie’,I%MI1 (O7

FLORIDA INSTALLATION INSTRUCTIONS FOR THE
MODEL 1101 “V’ SERIES ALL STEEL FOUNDATION SYSTEM

MODEL 1101”V” (STEPS 1-15)
LONGITUDINAL ONLY: FOLLOW STEPS 1-9

FOR ADDING LATERAL ARM: Follow Steps 10-15
FOR CONCRETE APPLICATIONS: Follow Steps 1 6-79

ENGINSERS STAMP ENGINEERS STAMP

1 SPECIAL CIRCUMSTANCES: If the following conditions occur - STOP! Contact Oliver Technologies at 1-800-284-7437
a) Pier height exceeds 48” b) Length of home exceeds 76 c) Roof eaves exceed 16’ d) Sidewall height exceed 96’
e) Location is within 1500 feet of coast

INSTALLATION OF GROUND PAN

2. Remove weeds and debris in an approximate two foot square to expose firm soil for each ground pan (C)
3. Place ground pan (C) directly below chassis I-beam . Press or drive pan firmly into soil until flush with or below soil,

SPECIAL NOTE: The longitudinal “V’ brace system senses as a pier under the home and should be loaded as any
other pier. It is recommended that after leveling piers, and one-third inch (1/3”) before home is lowered completely on
to piers, complete steps 4 through 9 below then remove jacks.

INSTALLATION OF LONGITUDINAL “V” BRACE SYSTEM
NOTE: WHEN INSTALLING THE LONGITUDINAL SYSTEM A MINIMUM OF 2 SYSTEMS PER FLOOR SECTION IS REQUIRED. SOIL TEST

PROBE SHOULD BE USED TO DETERMINE CORRECT TYPE OF ANCHOR PER SOIL CLASSIFICATION. IF PROBE TEST READINGS ARE BETWEEN
175 & 275 A 5 FOOT ANCHOR MUST BE USED. IF PROBE TEST READINGS ARE BETWEEN 276 & 350 A 4 FOOT ANCHOR MAY BE USED. USE

GROUND ANCHORS WITH DIAGONAL TIES AND STABILIZER PLATES EVERY 54” . VERTICAL TIES ARE ALSO REQUIRED ON HOMES SUPPLIED
WITH VERTICAL TIE CONNECTION POINTS (PER FLORIDA REG.).

4. Select the correct square tube brace (E) length for set - up (pier) height at support location. (The 18” tube is always
used as the bottom part of the longitudinal arm). Note; Either tube can be used by itself, cut and drilled to length as long as a
40 to 45 degree angle is maintained.

PIER HEIGHT 1.25” ADJUSTABLE 1.50” ADJUSTABLE
(Approx. 45 degrees Max.) Tube Length Tube Length

7 3/4” to 25’ 22” 18”

24 3/4” to 32 1/4” 32” 18”

33” to 41” 44” 18”
40” to 48” 54” 18”

5. Install (2) of the 1 .50” square tubes (E {1 8” tube} ) into the “U” bracket (J), insert carriage bolt and leave nut loose for final
adjustment.

6. Place I-beam connector (F) loosely on the bottom flange of the I-beam.
7. Slide the selected 1.25” tube (E) into a 1.50” tube (E) and attach to I-beam connectors (F) and fasten loosely with bolt and nut.
8. Repeat steps 6 through 7 to create the “V’ pattern of the square tubes loosely in place. The angle is not to exceed 45

degree and not below 40 degrees.
9. After all bolts are tightened, secure 1.25” and 1.50” tubes using four(4) 1/4-14 x 3/4” self-tapping screws in pre-drilled holes.

INSTALLATION OF LATERAL TELESCOPING TRANSVERSE ARM SYSTEM
THE MODEL 1101 “V’ (LONGITUDINAL & LATERAL PROTECTION) ELIMINATES THE NEED FOR MOST STABILIZER PLATES & FRAME TIES.

NOTE: THE USE OF THIS SYSTEM REQUIRES VERTICAL TIES SPACED AT 54”.
FOUR FOOT (4’) GROUND ANCHOR MAY BE USED EXCEPT WHERE THE HOME MANUFACTURER SPECIFIES DIFFERENT,

10. Install remaining vertical tie-down straps and 4’ ground anchors per home manufacturer’s instructions. NOTE: Centerline
anchors to be sized according to soil torque condition. Any manufacturer’s specifications for sidewall anchor loads in excess of
4,000 lbs. require a 5’ anchor per Florida Code.

11. NOTE: Each system is required to have a frame tie and stabilizer attached at each lateral arm stabilizing location. This frame tie &
stabilizer plate needs to be located within 18” from of center ground pan.

12. Select the correct square tube brace (H) length for set-up lateral transverse at support location. The lengths come in either 60’
or 72” lengths. (With the 1.50’ tube as the bottom tube, and the 1.25” tube as the inserted tube.)

13. Install the 1.50 transverse brace (H) to the ground pan connector (D) with bolt and nut.
14. Slide 1 .25’ transverse brace into the 1.50” brace and attach to adjacent I-beam connector (I ) with bolt and nut.
15. Secure 1.50” transverse arm to 1.25” transverse arm using four (4) 1/4” - 14 x 3/4’ self-tapping screws in pre-drilled holes.

OLIVER TECHNOLOGIES, INC. Telephone 931-796-4555
1-800-284-7437 Fax 931-796-8811

www olivertechnologies corn
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c iion (INSTALLATION USING CONCRETE RUNNER I FOOTER
16. A concrete runner, footer or slab may be used in place of the steel ground pan.

a) The concrete shall be minimum 2500 psi mix
b) A concrete runner may be either longitudinal or transverse, and must be a minimum of 8” deep with a minimum width of 16 inches

longitudinally or 18 inches transverse to allow proper distance between the concrete bolt and the edge of the concrete tsee below)
c) Footers must have minimum surface area of 441 sq. in. (i.e. 21’ square), and must be a minimum of 8’ deep.
d) If a full slab is used, the depth must be a 4’ minimum at system bracket location, all other specifications must be per local lurisdiction.

Special inspection of the system bracket installation is not required.. Footers must allow for at least 4 from the concrete bolt to the edge
of the concrete.

NOTE: The bottom of all footings, pads, slabs and runners must be per local jurisdiction.
LONGITUDINAL: (Model 1101 LC “V”)
17. When using Part # 1101-W-CPCA (wetset). simply install the bracket in runner/footer OR When installing in cured concrete use Part #

101-D-CPCA tdrvset). The 1101 (dryset) CA bracket is attached to the concrete using (2) 5/8”x3” concrete wedge bolts (Simpson part #
S162300H 5/8’ X 3’ or Powers equivalent). Place the CA bracket in desired location. Mark bolt hole locations, then using a 5/8” diameter
masonry bit, drill a hole to a minimum depth of 3”. Make sure all dust and concrete is blown out of the holes. Place wedge bolts into drilled
holes, then place 1101 (dry set) CA bracket onto wedge bolts and start wedge bolt nuts Take a hammer and lightly drive the wedge bolts
down by hitting the nut (making sure not to hit the top of threads on bolt). The sleeve of concrete wedge bolt needs to be at or below the tog
of concrete. Complete by tightening nuts.

LATERAL: (Model 1101 TC “V”)
18. For wet set (part # 1101-W-TACA) installation simply install the anchor bolt into runner/footer. For dry set installation (part # 1101-D-TACA)

mark bolt hole locations, then using a 5/8” diam. masonry bit, drill a hole to a minimum depth of 3”. Make sure all dust and concrete is
blown out of the hole. Place wedge bolts (Simpson part #S162300H 5/8” X 3” or Powers equivalent) into (D) concrete dry transverse
connector and into drilled hole. If needed, take a hammer and lightly drive the wedge bolts down by hitting the nut (making sure not to hit
the top of threads on bolt), then remove the nut. The sleeve of concrete wedge bolt needs to be at or below the tog of concrete.

19. When using part # 1101 CVW (wetset) or 1101 CVD (dryset), install per steps 17 & 18.

Notes:
1. LENGTH OF HOUSE IS THE ACTUAL BOX SIZE
2.. = STABIUZER PLATE AND FRAME liE LOCA11ON (ne]s b

bekxaledWh, 18kthes iterofgrour1 pnorcz*io)
3. ]= LOCAI1ON OF LONGWJDINAL BRACING ONLY
4. -=TRANSVERSE & LONGWJDINAL LOCA11ONS

REQUIRED NUMBER AND LOCATION OF MODEL 1101 “V” OR 1101 C “V”
BRACES FOR UP TO 4/12 ROOF PITCH

(H

H-

HOMES WITH 5/12 ROOF PITCH REQUIRE: PER FLORIDA REGULATIONS
6 systems for home lengths up to 52’ and 8 systems for homes over 52’ and up 80’. One stabilizer
plate and frame tie required at each lateral bracing system.

ALL WIDTHS; AND LENGTHS UP TO 52’

• . . .k—

II • .LLl:-JI

ALL WIDTHS; AND LENGTHS OVER 52’ TO 80’

.
• .

.It •
• [ H .

. . —H.
•



C\ i’,iii1 i’

Longitude dry
concrete bracket
part # 1101 D-CPCA

Wet bracket part #
1101 W-CPCA not
shown

-V

ZI-ans arm I-bam
connector

S

___

V H - Transverse arm -_ -

boBorn(15”)

ii
‘ b -Concrete , F- “V brace -beam

- — j U bracket . “ connectors

coo
“oncrele

V Bracket

C CONCRETE FOOTER/RUNNER
D = CONCRETE U BRACKET TRANSVERSE

CONNECTOR (Connects with grade 5 -1/2” x 2
1/2” carriage bolt & nut)

E = TELESCOPING V BRACE
— TUBE ASSEMBLY W/ 1.5 BOT

TOM TUBE AND 1.25 TUBE
INSERT

F = “V’ BRACE I-BEAM CONNECTOR ASSEMBLY
(connects with grade 5 - 1/2” x 4” carriage bolt
& nut)

H = TELESCOPING TRANSVERSE ARM
ASSEMBLY

I = TRANSVERSE ARM I-BEAM CONNECTOR
(connects with grade 5 -1/2” x 2 1/2” carriage bolt
& nut)

J CONCRETE “V’ BRACKET (connects with
grade 5 - 1/2” x 4” carriage bolt & nut)

Model # 1101 C “V’

OLIVER TECHNOLOGIES, INC
1 -800-284-7437

Telephone 931-796-4555
Fax 931-796-8811

Florida approved 4’ ground
anchors may be used in all
locations except where • --

.V
Vhome manufacturers speci- - -

fications for sidewall straps ‘--S

are in excess of 4,000 lbs - - Transverse arm I-beam

These locations require a 5’ <, ‘‘ conneclor

anchor Per Florida Code z’i’’ - ‘‘ ‘ H - Transverse arm
Top (1 25 1-

_____________

bottom (1 5’

,-‘‘ ‘-D-Ground
- Pan

- transverse
-. connectors

‘-
V

‘race I-beam
connectors

J - ground Pan
V Bracket

C=GROUNDPAN
D = GROUND PAN CONNECTOR

U BRACKETS TRANSVERSE
E = TELESCOPING V BRACE

TUBE ASSEMBLY W/ 1.5 BOT
TOM TUBE AND 1.25 TUBE
INSERT

F = “V’ BRACE I-BEAM CONNEC
TORS ASSEMBLY

H TELESCOPING TRANSVERSE
ARM ASSEMBLY

I = TRANSVERSE ARM I-BEAM
CONNECTOR

J= V PAN BRACKET

J”)
- Ground Pan

Model # 1101 “V’

FIorida approved 4’ ground
lanchors may be used in all
ilocations except where home
manufacturers specifications
for sidewall straps are in
lexcess of 4,000 lbs These
tlocations require a 5’ anchor
Per Florida Code.

Model 1101 CVD

Model 1101 CVW
not shown

H ‘

1
l’tIlt’•. .iP;.1.!l

- Concrete
Footer! Runner

www olivertechnologies corn



License Number: IH / 1025239 / 1 Name: PAUL I. ALBRIGHT

STATE OF FLORIDA
INSTALLATION CERTIFICATION LABEL

51750

LABEL # DATE Of INSTALLATION

PAUL E. ALBRIGHT

NAME

1H11025239/1 3334

LICENSE # ORDER #
CERTIFIES THAT THE INSTALLATION Of THIS MOBILE HOME IS
IN ACCORDANCE WITH FLORIDA STATUTES 320.8249. 320.8325
AND RULES OF THE HIGHWAY SAFETY AND MOTOR VEHICLES.

INSTRUCTIONS 1
PLEASE WRITE DATE OF
INSTALLATION AND AFFIX
LABEL NEXT TO HUD LABEL.
USE PERMANENT INK PEN
OR MARKER ONLY.
COMPLETE INFORMATION
ABOVE AND KEEP ON FILE
FORA MINIMUM OF 2 YEARS.
YOU ARE REQUIRED TO
PROVIDE COPIES WHEN
REQUESTED.

Order : 3334 - Label#: 51750 — Aanufachirer:,/
—

— (Check Size of Home)

Homeo aMod;/. Stue

I Double -Address: Length&Width:
.

I :L 7/LTfl — -

City/State/Zip: / I J J Type Longitudinal System: / HUD Labelft:

—• /__;- - -—lt -

Phone# — — Type Lateral Arm. System - — -- Soil Bearing / PSF r —

Date Installed: New Home:” Used Home:__ Torque Probe / in-lbs:

tn’:&1ecI Wind Zone: Data Plate Wind Zone: Permit :

Note:



District No. 1 - Ronald Williams
District No, 2 - Rusty DePratter

District No. 3 - Bucky Nash
District No. 4 - Everett Phillips

Tim Murphy

To maintain the county wide Addressing Policy you must make application for a 9-1-1 Address at the time you
apply for a building permit. The established standards for addressing and posting numbers to all principal
buildings, dwellings, businesses and industries are contained in Columbia County Ordinance 2001-9. The
addressing system is to enable Emergency Services Agencies to locate you in an emergency, and to assist

the United States Postal Service and the public in the timely and efficient provision of services to residents and
businesses of Columbia County

Date/Time Issued:

Address:

City:

State:

Zip Code

9/12/2018 2:51:03 PM

238 Sw RICHMOND Way

FORT WHITE

FL

32038

Parcel ID 01417-000
REMARKS: Address for proposed structure on parcel.

NOTICE: THIS ADDRESS WAS IS$UED BASED ON LOCATION AND ACCESS INFORMATION
RECEIVED FROM THE REQUESTER. SHOULD. ATA LATER DATE. THE LOCATION AND/OR

ACCESS INFORMATION BE FOUND TO BE IN ERROR OR CHANGED. THIS ADDRESS IS
SUBJECT TO CHANGE.

Address Issued By: Signed:! Maft Crews
Columbia County GISI9II Addressing coordinator

COLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

263 NW Lake City Ave., Lake City. FL 32O5
Email: giico1umbiacountvfla.com

Address Assignment and Maintenance Document

Telephone: (386) 758-1125



,DeWitt Cson Clerk of Courts, Co’umbia County, Florida Doc Deed: {6.50

7711; Th.cIrurnent Pupated) & fCtUfll Ita
Nomc’ TRISH CANG,an e’mp(oje’cof

Integrity ThIe Screkes, CI.C
,ddre5s: 343 Nlf’(bfr Terrace’, #101

Lake CIty, ft. 32855
File M. IR-04048TL

Priced LI). el: R01417-000

ln II2-&.M
Pc I of I Ii, 1i7 P 513. P.fl1tt (‘,. (letk ot(o
()1ti.. Co(o. Il’ UO
Ikpaly Cki.0o p1ke .S

oor; -at’? 7/tic I l.vr t-rrnS nrtt 1,11,

THIS WARRANTY DEED A1dr lie ]_drn’qi4ngnss. Al) 2018. t’ LESLIE WBAILEI JR..
cONltE ViNci NON-H(L’IL’STf!AD PROPERTY, hereictoller tolled th g;’arnrn to JOSEPH GbtRDI?4 and
FMNCEF,IO,lflJSBAND AND WIFE, wincwpott eif7keuehfresc it 534 S,r500C.L TLANE, FORTGtADINA
WRITE, FL 321138, heceinafler coiled the graIIrcc’.c:

cit5’:zercr tje’dhtit,j 8Ce Oct05 unto, wet gtnweo ,,olcoi oil t Jornee ic thte lrtt0tcnt ,l,c’ ttI piserci ee Sto,rrplflfICfgflsfl csednwptri sfrnhisiuch ,,*I ,i,t ton rMoa.wsJargs, of. njomsittmt I linus ,le’s,,rc,,cg,hq’o I. .rqouu,
SflgnexrerIs: That the grwertir./or and in cesneidrotinn csfltw suite IS!’) till ae,l otiw,’ s(uhlcj truuuIurtaiun.rec’aipi ii’hr’reo/’Fx herein’ cickncnikiigeti does herc’hr granr, bargain. cell, a!jei. reniloc. r’le’istr, c’e,Iicsci’ ad ccsnjknsuntO the gr.nirec’s till that certain lund cthuait in COLUMBI.4 County Stale of Firidu, ci::

Se’e ExhUlit “A

Tngtrher with all the tcnenu’ntc, h,r.’dhanismx and app sicmmcss ,bu,au hse’Issrignig s-sr in recuisenpp..tria(nicc.

To Ifarc and to field the’ conic in fir siucsjde fin-etce:

And ific l,srcrnrou hc’rrbv covc’nunrs isith sAd grwiiec’s that hr it laceJitile’ tthc’d fetuid1anc1 infice chnplc’: tutuhr has grad right nd luswlri aisthoriur to sell and raisin said loncl and he,’shs’jisth wunvue.c the title 7.) end toted nodit’ll! dcfi,ed rice .ranw against the lan/rd clatnss !f all persons ct/stun, icece ond i/cal akt land Is fi’t’t of .711encuenshiwucex, rcept taxes accuu;urg seth,ceeysceni (a Drc,’snhe, 32. 2018
In Witnei Whereof the aicl grantor has signed and sc’ied ihetsi i;re,cenfc (ice doe sent! nor first tilts-sir)i’rjttcn,

-.--.

—---Printed Mimic

-
Wi%ne’,cs .ci,s,ature

L5—, fri.J:>41 l1cJ- i 3timid Name

S747E oF TEh.N&cSEE
(‘001N7 I OPSULLI VAN

Tiwibregoing inslrumt’nl teas ocknnie’kdgrsl hoksv cute istix LI1. clssi’ cef Auguct. 2018. by LESLIE B’BAlLET, J,, abc, it he, ieee-n tome or who Jrasprodrtcctl dcj lice tn at identificasion

5VS)tC75’i’ l’isbhc
ii’ sommisehun COI5 cs

lVjjiijy SIgnttsre’
M. kg-y

Signed, jtdedunddrlivcred in the psexcirce ?f

JL_L
LESLIE WBAILEY Jr
.4ddrr.ss:
4201 SXYLA)JODPJYE, KFNGSPORT, 7N376u51



.DeWitt Cason CId< of Courts, Columbta County, Florida Dcc Deed: bS.50

Ediibi °A”

Lot 57, THRtE RIVERS ESTMES UNIT NO. 22. s per pInt thereo1rccodd in Pht Book 6.Page 16. of the Public Records of Columbia County. Florida.

ig previousk deeded descnbcd as foIlcisc:

Lot 239, Sce. 25, more particularly known as Lot 5? Unit 22 of 3 Rivers Estates. lnc, said Unit 22
bUer desciiid as follows: Begin at the Sf corner øftheNW 114 of Sec. 5, Twp, S. Rge. 15L.Colombia County. Florida. & run S 252?’ F 7224 fl:ihcnceN 2r1)l’ W 50$I U fl ton point on thesouthwesterly RJW line otFla. Poner Corp.’s FL White to SikerSprhigs23o KV Power line: thence S5r24 F along said southwesterly 111W 2950.06 ft. in the north line of Snc.25: thencc $ R°35 V
atnngsaid north line 2.82 ft. so the NEcornerofthe NW (lid); thence S 19Y F along tbeeact line fsaid NW 114 a ditanceof266t .77 6. to the polio otbeginning. being a pan ola subdisiion of a partofthe NW 1/4 of Sec. 25 & apart oltbe SW 141 of Sec. 24 . twp6S. Rge. tSR. Coluintria County.Florida.



4oo

SEPTIC &

DRAINFIELD

NORTH

ACREAGE 0.918 DEALER: FREEDOM HOMES 386-752-5355



COLUMBIA COUNTY BUILDNG DEPARTMENT
135 NE Hemando Aye, Suite B-21, Lake City. FL 32055

Phone: 386-758-1008 Fax: 386-758-2160

MOBILE HOME INSTALLERS AGENT AUTHORIZATION

________

E give this authority and I do cei that the below
Installers Name

referenced person(s) listed on this form is/are under my direct supervision and control and

is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized Signature of Authorized Agents Company Name
Person P8ti:p

aL E y
‘ ,, MA I k _)

I, the license holder, realize that I am responsible for all permits purchased, and all work done

under my license and I am fully responsible for compliance with all Florida Statutes, Codes, and

Local Ordinances.

I understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this

document and that I have full responsibility for compliance granted by issuance of such permits.

The above license holder, whose name is ?L £
personally appeared before me and is known by me or has produced identification
(type of . iflRE ‘ day of Ni.’tJ4MiR , 20 1 ‘7.

(Seal/Stamp)

PAUL A BARNEY

MYCOMMl$Sl0N#CG040180
EXPIRE& Odobec 19,2020

or Bonded 1N Budget Notary Sevices

l

License Holders Sign

NOTARY INFORMATION:
STATE OF: Florida

J//tL %3 V
License Number

COUNTY OF:

7/- 8-17
Date

7 NOTARY’S SIGNATURE /



0211712017 O;Z7 From ‘tobiIc Home SIeS A86Th24Th7 P.0021002

MOBILE HOME IN$TAU.ATLON SUBCONTRACTOR VERIFICPJION FORM

APPLiCATiON NUMBER C0iJTRACTOR f PHONE______________

IHIS FORM MUST B! SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover aH trades doing work at the permitted site. It 15 fQUIRED that we have
records of the stibeontractors who actually did the trade specific work under the permit. Per Florida Statute 4A0 and
Ordinance S9-6, a contractor shall require art subcontractors to provide eildence of workers’ compensation or
exemption, general liability insurance and a valid Certificate of Competency license ln.Cölumb(a County.

Any changes, the permitted contractor is responsible fvr the correctedform being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/orfines.

ELECTRICAL Print Name tLt777A] (fbJ E&_rj’,c., Signature 4’%L-,
‘ License #: Phone : 3t ? 7 tztf5S1 \ Qualifier Form Attached

MECHANICAL? Prtnt Name signatured c’i

A/C UcenseU: Phone#: ‘Jz- 76? /‘/J3

QuIfierormAttathed

-

Qualifier Fotms cannot be submitted for onySpecialty License.
—

-.u.flW.fla ——Specialty ucense icense Nwnoe Sub Contt1actors Printed Name Sub Cantractot Sgnatwe
SON

CONCRETE FINISHER

F. 5. 440.103 Building permits; identification of minimum premium poIicy.--Everyenployer shall, as a condition to
applyingfor and receiving a building permit, show proof and certifytd the permit issuer that it has secured
compensation for its employees under this chapter as provided In ss. 440.10 and 440.38, and shall 6e presented each
time the employer applies Iota buitding permit.

Revised 1O/O/2O15

/

I

Vd
‘ow ouioeie uo6uInlu diz: ril i 01 ae-



- 336361O76Q 1$ {)78i L/nc UiIit orç

L PCF[
VNCiD[iWG KXr1ZP
P 0 ox 934
Brafrd, EL 32

ftr

hoc’k.

CJ9fO1R. joS)h :ckk.
Q cc&i_ç

-uYn%e1 L

L4iCAT1O1 or -o -cc —o —

WILL UUNit’LJ A 4” VtIFR itL1, COMPLETE WITH 4” WATER. WELL STEELCASING jjY SUBMESflLE VMP WflH 1 114” DROP PIPE. AND AN GALLONWEMR TANK (21.9 GALLoN DRADOWN).

PUE1E AT TIW. WELL SITE, WE DO NOT INCLUDE ELECTRICAl NORJ1NG COONS FROM ThE WELL TO TIlE HOME AND/OR P0WER POLE.

iNVARJflONS OF Th] AIYE ARE StJBJECT TO APPROVAL FROM THE CUSTOMERANDXR G0NTRAiX)RPRIcE TO COf4ENSMENT Of THE IN1)WIDUAL JOB.

ThANK YOU

NOT RESPONSi1LE iWOI THE QUAlIfY OF WATER



I

APPLIcATION FOR:

(v’) New System [ ] Existing System

[ J Reoair [ J Abandonment

_______________

APPLICANT: LESLIE W BAILEY JR f BUYER JOSEPH GIARDH4A)

AGENT: ROBERT W FORD JR 08A NORTH FLORIDA SEPTIC TANK, INC

HAILING ADDRESS: 741 SE STATE ROAD 100 LAKE CTY FL 32025

TO BE COKPLETED BY APPLICANT OR APPLICANT’ S AUTHORIZED AGENT. SYSTENE MUST CONSTRUCTED

BY A PERSON LICENSED PURSUANT TO 489405(3) (ni) OR 489.552, FLORIDA STATUTES. IT IS THE

APPLICANT’ S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR

PLATTED CbWDD/YY) IF REQUESTING CONSIDERATION OF STATUTORY GRANDFATHER PROVISIONS.

PROPERTY ITh’ORMATION

LOT: 5 BLOCK: NA SUBDIVISION: THREE RIVERS ESTATES UNIT 22
- PLATTED: NA

PROPERTY ID #: OO0Q00O1417O0O ZONING: NA I/N OR EQUIVALENT: [ No

PROPERTY SIZE: 0.918 ACRES WATER SUPPLY: [n’] PRIVATE PUBLIC ]<=2000CPD [ J>2000GPD

IS SEWER AVAILABLE AS PER 381.0065, IS? [ No 3 DISTANCE TO SEWER: NA FT

PROPERTY oREss: RICHMOND \d’IAY

DIREC’TICNS TO PROPERTY: GD 475 TO FT. WHITE GO THROW LIGHT THEN TURN ON ‘MLLISON SPRINGS

RIGHT GO TO NEWARK RIGHT GO OO.NN TO MONTANA RIGHT THEN TO RICHMOND RIGHT PROPERTY ON RIGR

BUILDING INFORM.TION [I] RESIDENTIAL [ 3 COERCThL

Unit Type of No. of Building Comecia1/Institutiona1 Systent Design

No Establishment Bed.rocms Area Sqft Table 1, Chapter 641—S. FAC

i MIH 28172 4 1768

_____ ______ _________

2

__________________________ _________________________________________________

4

_____________________________ ____________ _____________ _______________________________________________________

[ ] Floor/Equipment Drains [ 3 Other (Specify)

SIGNATtJRE:

.L1

______________________

DATE: 06-26-2076

DR 4015, 08109 (Obsoletes previous editions which mv not be used)
Incorporated 641-6.001, FAC Page 1 of 4

STATE OF FLORIDA
DEPARTMENT OF EEALTH

ONSITE SEWAGE TREATMENT 1hID DISPOSAL

SYSTEM
APPLICATION FOR CONSThtICTION ZERb4IT

PERT NO.

_____

DATE PAID:

FEE PAID: _iS_L)
RECEIPT : tl> .Z

I Holding Tank f 3 Irmcvatve

I Temporary

________________

TELEPNGNE: 3667556372

OLL9- [.96-99 ujovde EP!J01d IThON 9t:I[. n 170 de
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